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Mail Stop Amendment 
Commissioner for Patents 
P.O. Box 1450 

Alexandria, Virginia 22313-1450 

Reply to Office Action Issued June 9, 2008 

Dear Sir: 

Claims 1-32 are pending in the instant application. The Examiner has concluded 
that restriction to one of the following three groups is necessary: 



I. Claims 1-15 and 20-29, drawn to a film-shaped administration form. 

II. Claims 15-19 and 30-32, drawn to a process for the production of a film- 
shaped administration form. 

III. Claim 15, drawn to a process for the application of a film-shaped 
administration form. 
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